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STATEMENT OF

FEC |
ORGANIZATION
1. NAME QF _ + (Check if nama Example:|If typing, type
COMMITTEE (in full} is changed) over the lines.

Heartland Community Bankers Association - Political Action Committee
I A R S A A A S S S R A T W A M A A R A S A T P I I I

LI N Y O S O 0 VOPOS SN N N N N Y Y S S 1
700 Kansas Ave, Ste 512 Ce .
ADDRESS (number and street) | NN T TN N N (N NN N (N N T T O S P T N ot T T Y A T O N S T
v
{GhECk if address I R N TN Y [ AN A T NN [N N (NN SN N (N N AN (R M P O I N O O O I O I
is changed) _
|TPHE%31 W A AR N Y O O T T O O | | §S| [§6§0§ t|*|3§ggl
CITY A STATE A ~ .ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

dsayler@hcbankers.com
T T T T O S T T SO 0 VU Y U O U Y [NV OO I O DU SO0 Y OO N N Y S N S W U N T N A

qimt@hcbankers.:nm |
NN

COMMITTEE'S WEB PAGE ADDRESS (URL) .

COMMITTEE'S FAX NUMBER
785 232 9320

Ilil"‘ll

3.

ey e 4

4. IS THIS STATEMENT

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiste.

"Jnhn C. Dicus

Type or Print Name of Treasurer __

Signature of Treasurer T ) Date

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFCRMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

COffice Far further information contact;
Use ' Foederal Electlon Commission FEC FORM 1
L Toll Frea 800-424-9530 {HE"‘-"IEEH EEJEDUS}
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5 TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. {(Complete the candidate information beiow.)
{b) This commifiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
infarmation below.}
Name of
Candidate N S N S SN NS N [N N N Y (N AN (N N S A S Y I N P A O I I
Candidate Office State
Party Affiliation Sought: House Senate
District
(c)
Name of
Candidate L I I N B B A
{National, State {Democratic,

or subordinate) committee of the Republican, etc.) Party.

This committee is a saparate segregated fund.

This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
commitiee,

6. Name of Any Connected Organization or Affiliated Committee

Heartl i iatd
cartland Community Bagkers Agsgeiation

N TN NS T I U Y YN S Y S Y [N N NN U JOR DU SN I N N N S N N G Y (N G I N T Y O A
700 5 Kansas Ave, Suite 512

Maiting Address I [N AN S A AN AN AN SN N (N [ T O AN T N TN OOD A N N Y U O N O R I I I
A N TN N TS S O U I O [ TN N T N TP SRS N (N N N e A W U N A O O O I
Topeka KS 66603 3823
| I:T I A I N W O T T P T I T I | | i l 1] [‘l [t 1 I
CITY & STATE A ZIP CODE A
Relationship | connected

I A O W s A IO A N AN SN N N NN RN Sy A N SN S S N A N NN N N N N N N B N |

Type of Connected Organization:

Corporation w/o Capital Stock Labor QOrganization

Corporation

Membership Qrganization Trade Association Cooperative
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£




[#3
INFY
"
Y
[y
4 )
My
K
iy
™y

=

FEC Form 1 (Revised 02/2003)

—

Page 3

Write or Type Committea Name

Heartland Community Bankers Association - Political Action Committee

7. Custodian of Records: ldentify by name, address (phone number -- opticnal} and position of the person in possession of committes
hooks and records.
Debbie Sayler
Full Name lill%%iiiiliiklllliIIEIiilllllIII!I!If
700 S, Kansas Ave, Suite 512
Mailing Address I N S N N N N N N N N N SN N A N N S N T N N Y N I N
Y R | S N N N N SN NN SN N N N N AN NN I (N [V RN Y I O Y D I O
66603 3823
l_ I]FE'PEFa] I T O O O I I I | IESI_, I L1 I-I L[]
Title or Position'¥ CiTY A STATE A ZIP CODE A
assistant treasurer
N T N T N T N T ) TN O PO O O WS I | | Telephone number I?ﬁﬁi I"l 213% l_lﬂgllf}i l
8. Treasurer: List the name and address {phone nurﬁher -- optional) of the treasurer of the committee; and the name and address of

Designated Debbie ler

Agent Ilillsia}lir_!E!|llllIIiiIIE"I!IE]Ji}]ti1II
700 S Kansas Ave, Suite 512

Mailing Address [ IS N P e I N N Y OO [0 VY VO NN N HNN [N N [N AN S D o s

any desighated agent (e.g., assistant treasurer).

Full Name

of Treasurar | qm;mf_cll ID}C?E

p 1 ¢+ ¢ ¢ 1 ¢+ 4 ¢+ ¢ [ v or 3 ot 1 L [ 3 .}

- /00 S8 Kansas Ave $uite 512
Mailing Address TR OO W R I S0 e

66603, |-(3823

KS
1 T T N (N VOO U O W M i I__[_J t
Title or Position'¥ CITY A STATE A
Lreasurer 785
[ T S AN S OO0 N N TN N N S N N N A Telephone number 1 -

ZIF CODE A

- 1224 11522 ]

Full Name of

%5%0;. 13822,

Topeka KS
|q I T T O W S O O O || LHLJ ‘
Title or Position'¥ CITY A STATE A
assisitant treasurer | i85
[ I SN NS U N NN AN N (N N SN AN O N A | Telephone number !

ZIF CODE A

-1232 (- 8213 |

L
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FEC Form 1 {Revised 02/2003) Page 4

8. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CaPitnl Federal Savin%s
I | L ] |

Mailing Address ‘iD?FJKa[n?a?IAwEE'IiiiI!ll]liliEEIcIIIIjIII

1 ¢t ¢+ 1 5 1 { [ J 1+ 1 1. i it I ¢t ¢ [ v | 1 3 1 1 & i1

I];mI?.‘l':ﬂl{'alllillll!IE!ElI[lfisi'IE’?‘:&EHI:::GIIi"’“i]ll

CITY A STATE A ZIP CODE &
Name of Bank, Depository, etc,
l R R O Y NN O N S I IS N N I R JOUUNN 500 U OV JE U SO G SO N
Mailing Address L+ vy ey ey o 11
RS RN OV VOO0 [NVPEL O SV VOTM (RL UV SEEVAY SOV AU PN UV VENY VU OOV PN SN SN [N N NN AN S N SO A N B
N I N N O S IO O A I L_A__’ | | 1 1 | '""l |1 1
CITY A STATE A ZIP CODE A

L ' _
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
| Postmarked
USPS First Class Mail
% | | 2 21 [oe
| | Postmarked (R/C)
:| USPS Registered/Certified
Postmarked

| | USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
‘ USPS Express Mail
\ Postmark lliegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivéry

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

@ﬁ” ' / 5/ 28 /o=

EPARER | DATE PREPARED

(3/2005)




